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11808 Grant Street
Omaha, NE 68164

May 22, 2009 p.402.496.8300
f.402.496.8040

Mr. John Shields

Arkansas Department of Insurance
1200 West 3rd Street

Little Rock AR 72201-1904

RE: NAIC Company # 70629
Medicare Supplement Refund Calculation

Dear Mr. John Shields:

Enclosed are the completed Medicare Supplement Refund Calculation forms that must be
filed with your office by May 31, 2009.

If you have any questions or concerns, please contact me at the e-mail address or telephone
number listed below.

ﬁ%// jé@

Michael Haynes

Product Analyst

World Insurance Company
(402) 496-8278 phone

(402) 496-8040 fax
mike.haynes@americanenterprise.com

Your Partner in Individual Health Insurance Since 1903 ™



MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2008
TYPE Group SMSBP(w) P Form: Alta Group
For the State of AR
Company Name WORLD INSURANCE COMPANY
NAIC Group Code 3527 NAIC Company Code 070629
Address P.O. Box 3160 Omaha, NE 68103-0160
Person Completing This Exhibit Susan L. Dop
Title Pricing Supervisor Telephone Number (515)245-2034

1 Current Year's Experience
a. Total (all policy years)
b. Current year's Experience issues(z)
c. Net (1a-1b)
2 Past Years' Experience (All policy Years)
3 Total Experience (1c+2)
4 Refunds Last Year (Excluding Interest)
5 Previous Since Inception (Excluding Interest)
6 Refunds Since Inception (Excluding Interest)

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2)
(line 3, Col. B)/(Line 3, Col, a-Line 6)

9 Life Years Exposed Since Inception

(@) (b)

Earned Premium Incurred Claims

8,300 8,395
0 0
8,300 8,395
248,038 177,368
256,338 185,762
0
0
0
0.738

0.725

180.42

If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.

10 Tolerance Permitted (from credibility table)

11 Adjustment to incrred claims for credibility
(Ratio 3 = Ratio 2+ Tolerance)

12 Adjusted Incurred Claims
(Line 3, Col a - Line 6) x Line 11

13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7))

Deminimus Amount

Medicare Supplement Credibility Table
Life Years Exposed

Since Inception Tolerance
10,000+ 0.00%
5,000-9,999 5.00%
2,500-4,999 7.50%
1,000-2,499 10.00%
500-999 15.00%

If less than, 500 no credibility

N/A

N/A If Line 11>Line 7, a refund/credit is
not required

N/A

N/A The refund is only paid if it exceeds
the Deminimus Amount. The

N/A distribution methodology must be
filed also.

| certify that the above information and calculations are
true and accurate to the best of my knowledge and belief.

/dﬂz;zé L

Signature

Name (type)  unristopner L. Aasiana, r.>.A.
Title Vice President and Actuary
Date 514109
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CALENDAR YEAR 2008

TYPE  Individual SMSBP(w) B Form: A05B
For the State of AR

Company Name WORLD INSURANCE COMPANY

NAIC Group Code 3527 NAIC Company Code 070629

Address P.0. Box 3160 Omaha, NE 68103-0160

Person Completing This Exhibit Susan L. Dop

Title Pricing Supervisor Telephone Number (515)245-2034

1 Current Year's Experience
a. Total (all policy years)
b. Current year's Experience issues(z)
c. Net (1a-1b)
2 Past Years' Experience (All policy Years)
3 Total Experience (1¢+2)
4 Refunds Last Year (Excluding Interest)
5 Previous Since Inception (Excluding Interest)
6 Refunds Since Inception (Excluding Interest)

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2)
(line 3, Col. B)/(Line 3, Col, a-Line 6)

9 Life Years Exposed Since Inception
If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.

10 Tolerance Permitted (from credibility table)

11 Adjustment to incrred claims for credibility
(Ratio 3 = Ratio 2+ Tolerance)

12 Adjusted Incurred Claims
(Line 3, Col a - Line 6) x Line 11

13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7))

Deminimus Amount

Medicare Supplement Credibility Table

Life Years Exposed

Since Inception Tolerance

10,000+ 0.00%

5,000-9,999 5.00% Signature
2,500-4,999 7.50% Name (type)
1,000-2,499 10.00% Title
500-999 15.00% Date

If less than, 500 no credibility

(@) (b)

Earned Premium Incurred Claims

2,690 75
0 0
2,690 75
47,617 35,871
50,307 35,945
0
0
0
0.649

0.715

30.81

N/A

N/A If Line 11>Line 7, a refund/credit is
not required

N/A

N/A The refund is only paid if it exceeds
the Deminimus Amount. The

NJ/A distribution methodology must be
filed also.

| certify that the above information and calculations are
true and accurate to the best of my knowledge and belief.

-

A e 'f;_ff - A : LB tgrss
/

Christopher L. Aasland, F.S.A.

Vice President and Actuary

5/7/09
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2008
TYPE Individual SMSBP(w) C Form: A05C
For the State of AR
Company Name WORLD INSURANCE COMPANY
NAIC Group Code 3527 NAIC Company Code 070629
Address P.0O. Box 3160 Omaha, NE 68103-0160

Person Completing This Exhibit

Susan L. Dop

Title Pricing Supervisor

Telephone Number (515)245-2034

1 Current Year's Experience
a. Total (all policy years)
b. Current year's Experience issues(z)
c. Net (1a-1b)
2 Past Years' Experience (All policy Years)
3 Total Experience (1c+2)
4 Refunds Last Year (Excluding Interest)
5 Previous Since Inception (Excluding Interest)
6 Refunds Since Inception (Excluding Interest)

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2)
(line 3, Col. B)/(Line 3, Col, a-Line 6)

9 Life Years Exposed Since Inception

(a) {b)

Earned Premium Incurred Claims

2,997 2,013
0 0
2,997 2,013
53,993 23,987
56,989 26,000
0
0
0
0.648

0.456

36.25

If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.

10 Tolerance Permitted (from credibility table)

11 Adjustment to incrred claims for credibility
(Ratio 3 = Ratio 2+ Tolerance)

12 Adjusted Incurred Claims
(Line 3, Col a - Line 6) x Line 11

13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7))

Deminimus Amount

Medicare Supplement Credibility Table

Life Years Exposed

Since Inception Tolerance
10,000+ 0.00%
5,000-9,999 5.00%
2,500-4,999 7.50%
1,000-2,499 10.00%
500-999 15.00%

If less than, 500 no credibility

N/A

N/A If Line 11>Line 7, a refund/credit is
not required

N/A

N/A The refund is only paid if it exceeds
the Deminimus Amount. The

N/A distribution methodology must be
filed also.

| certify that the above information and calculations are
true and accurate to the best of my knowledge and belief.

(il £ i &

Signature

Name (type)  Christopher L. Aasland, F.S.A.
Title Vice President and Actuary
Date 5/7/109
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2008

TYPE Group SMSBP(w)

P Form: 96E

For the State of AR
Company Name WORLD INSURANCE COMPANY

070629

NAIC Group Code 3527 NAIC Company Code
Address P.0. Box 3160 Omaha, NE 68103-0160
Person Completing This Exhibit Susan L. Dop

Title Pricing Supervisor

1 Current Year's Experience
a. Total (all policy years)
b. Current year's Experience issues(z)
¢. Net (1a-1b)
2 Past Years' Experience (All policy Years)
3 Total Experience (1c+2)
4 Refunds Last Year (Excluding Interest)
5 Previous Since Inception (Excluding Interest)
6 Refunds Since Inception (Excluding Interest)

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2)
(line 3, Col. B)/(Line 3, Col, a-Line 6)

9 Life Years Exposed Since Inception
If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.

10 Tolerance Permitted (from credibility table)

11 Adjustment to incrred claims for credibility
(Ratio 3 = Ratio 2+ Tolerance)

12 Adjusted Incurred Claims
(Line 3, Col a - Line 6) x Line 11

13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7))

Deminimus Amount

Telephone Number {515)245-2034

(@) (b)

Earned Premium Incurred Claims

6,080 1,828
0 0
6,080 1,828
116,090 85,037
122,170 86,864
0
0
0
0.738

0.711

85.50

N/A

N/A If Line 11>Line 7, a refund/credit is
not required

N/A

N/A The refund is only paid if it exceeds
the Deminimus Amount. The

N/A distribution methodology must be
filed also.

Medicare Supplement Credibility Table

| certify that the above information and calculations are

Life Years Exposed true and accurate to the best of my knowledge and belief.
Since Inception Tolerance -
10,000+ 0.00% (o eZods I ffat.
5,000-9,999 5.00% Signature o
2,500-4,999 7.50% Name (type) Christopher L. Aasland, F.S.A.
1,000-2,499 10.00% Title Vice President and Actuary

500-999 15.00% Date 517109

If less than, 500 no credibility




oV )

396 wio4
d ‘d9dSINS
dnoig ‘adA] 8€/°0 (W) (u+) :uondesu] aoulg ofley ylewyosusg
0ze'es (U  op8'ze (w)  eev'sl (1) €12've o) {ejoL
0680 - 8€8°0 - 7898 - 1950 - SllL'Y 0 Gl
0680 = /€80 e cov'g - 2950 - SlLY 0 14"
0680 = €80 = £60'8 = 1950 - GllY 0 el
0880 0ze'es 1€8°0 0829 G669/ cev'el 1950 £lT've SllLY 602’8 4"
0880 - 8¢8°0 = QL2 = 1950 = SlLY 0 L
0880 - ¥¢80 - 0599 - 1950 = Gl 0 0]
0880 % 8180 = G/09 - 1950 - SllYy 0 6
0/8°0 = 1180 = Svv'S - 1950 - SlLY 0 8
0¥8°0 = 2080 ™ 12278 - 2960 = GlLYy 0 L
0280 = 2620 = 866°C - 1960 = SlLY 0 9
0080 - 2810 - 0LL'¢ 3 1950 = SlLY 0 S
0.0 - 12270 - 10 TAYA - /960 « VAN 4 0 14
0520 = 6G.°0 & 76171 - /950 - SlLYy 0 €
0€9°0 = 0000 = 0000 = 1950 - SlLY 0 4
090 = 0000 = 0000 = 2050 5 00.C 0 3
oney SSO7 oney oney oney wniwald
1A Aoljod N x () $S07 Wwing (6) x (q) 1010B (@) x(p) ssoqjwwny (9)x(q) Jojoe4 paule] BB
(0) (N 1 (Y) (6) () () (p) (9) (q) (e)
629020 apoQ Auedwo) OIYN 125¢ 8po) dnoig JIYN

0910-€0189 3IN ‘BUewWO 09l¢ x0g 'O'd
Auedwon asueinsu| pUOAA

800C HVIA dVANITVO 04
saloljod dnoug
10} uondaou] aouIg onjey }Jewysuag jo uoije|ndjed ay3 Joj wio4 buipioday




	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Rate Information
	Supporting Document Schedules
	Attachment: AR_WIREFCALC_coverltr_2008.pdf
	Attachment: AR World.pdf

